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ANNOUNCER: ‘TOWN MEETING tonight originates at Saint Elizabeths Hospital in ‘ 
Washington, D. C., one of the largest and best known mental hospitals in the world. 
It is especially significant that our discussion on this important problem should 
take place here, for this year marks the hospital's one hundredth anniversary. 
Founded in 1855 through the efforts of Dorothea Lynde Dix, Saint Elizabehts Hospital 
is now virtually a "city within a city," with some 7,500 patients. Our meeting 
place is Hitchcock Hall, the large, old-fashioned auditorium on the hospital grounds, 
where patients come to see movies and take part in the great variety of activities | 
designed to help them on the road to recovery. Saint Elizabeths has been a consistent | 
pioneer in the search for new knowledge about mental illness. Currently, the hospital | 
is carrying on extensive research with the new tranquilizing drugs which are showing 
such great promise in the treatment of mental illness. if 

Now, to preside as moderator of our discussion, here is the well-known Washington | 
commentator, Gunnar Back. Mr. Back! 

MR. BACK: When you start looking inte TOWN MEETING'S subject for tonight, im no 
time at all yeu run into startling statistics everywhere--in everything written or saidi 
on the subject--and I mean startling! Our new challenge is mental illness, no doubt 
about that. It's the Number One health problem in this country. Our first speaker | 
tonight, Dr. Winfred Overholser, the director of the mental hospital from which we are 
broadcasting--Saint Elizabeths in Washingten--will be telling you that almost half of 
all the beds in all of America's hospitals are occupied by people being treated fer . 
mental illness. Even so, we're told, for every person in a mental hospital today, ther 
is another outside who ought to be in the hospital and certainly ought to be treated. | 

Again and again, I rum across the estimate that one out of every twelve babies 
in this country will some day be forced to seek hospitalization for some form of men- 
tal or emotiomal upset. The thing we're going to talk about tonight is: How do we 
keep those people from ever going near such a hospital. 

Perhaps as many as a million and a quarter families today are trying to handle 
cases of severe mental illness at home. One authority says there are ten million, 
another says it's about 7S million Americans who have personality disturbances serious 
enough to need some sort of help--disturbances that drive millions of these people 
daily to outlets in excessive use of alcohol, in the use of drugs, into crimes major 
and minor, and so on. 

Although state institutions and hospitals take care of nearly all of our mentally 
sick, yeu can count on one hand the number of such state institutions that are re- 
garded now as fully modern and adequate. Fortunately, these facts are no longer being 
hidden away. The story of our new challenge--mental illness--is being told repeatedly 
these days, the good with the bad, as we'll be telling it om TOWN MEETING tonight. 

We'll get the story tonight from three long-time specialists in the field. As 
I have already told you, TOWN MEETING comes to you tonight from Hitchcock Hall en the 
grounds of Saint Elizabeths Hospital in Washington, which has been a federal institu- 
tion since its start 100 years ago, and now operates under the Department of Health, 
Welfare and Education of the U. S. Government. 

Dr. Winfred Overholser, one of the nation's well-known psychiatrists, has been 
Superintendent of Saint Elizabeths for 18 years. For much of that time, I have been 
a Washington reporter and I know something of what Dr. Overholser has done to make 
Saint Elizabeths a model of its kind. The hospital this year is celebrating the 100th 
year of its opening in 1855, and tonight's broadcast is being held under the auspices 
of the Centennial Commission of the hospital, as a part of the anniversary celebration. , 
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Dr. Winfred Overholser is the past president of America's Psychiatric Association 
and the Washington Academy of Medicine. In 195, he received the Distinguished Ser- 
vice Award of the Health, Education and Welfare Department. Dr. Overholser, we re- 
porters in Washington keep coming to you for explanations and feature stories on the 
many quirks and twists of living in these times, and you've never failed to give us 

Some good copy. I am glad to welcome Dr. Winfred Overholser to TOWN MEETING tonight. 

DR. OVERHOLSER: The problem of mental illness has been with us ever since the 

dawn of history. The challenge of it, however, is a new one in the sense that it is 
only recently being recognized by the public and by responsible officials as one of 
the most pressing problems in the whole field of human welfare. There are in the 
| mental hospitals of this country about 725,000 patients occupying nearly one-half of 
| all of the hospital beds. 98% of those beds are supperted by public funds at a total 
cost of at least $635,000,000 a year. Furthermore, these facilities are inadequate 
in number and in quality, and there is still a serious shortage of personnel. Over 
the years, however, there has been substantial progress in treatment, notably in the 
fields of psychological therapy, both individual and group, in the physiological 
treatments such as electro-shock, and still more recently with the innovation of 
so-called tranquilizing drugs. But, even though there has been an increase in our 
knowledge, we do not yet apply all we know. There is great need for further devel- 
opment of our institutions, for the relief of crowding and of understaffing., The 
need of research is tremendous, both as to the causes of mental disorder, their 
treatment and, most important of all, their prevention. 

The problem of mental hospital care is largely one which is vested in the 
| States, and the Governors' Conferences have been much interested and concerned, 
| especially during the last five or six years. Since 19))6, too, the Federal Govern- 
ment has been taking an active part and has done much to stimulate training and re- 
search and the development of clinics. Under the Hill-Burton Act, further hospital 
facilities have already been made possible. Most important ef all, perhaps, has been 
the growth in public education and understanding, with a corresponding diminutionr of 
the stigma which was formerly attached to mental disorder. Hardly a century ago the 
mentally il] were leoked upon with scorn and fear, and mental illness was considered 
something disgraceful and something to be concealed. Today the public has come to 
realize that this form of illness, like others, is responsive to treatment by the medi- 
cal man, and that the person who has suffered from it should not be looked upon with 
suspicion, but welcomed back into the community and helped to rehabilitate himself. 

Such, in brief, is the preblem as a mental hospital administrator views it. 

MR. BACK: In her present position as commissioned officer in the U. S. Publie 
Health Service, Dr. Mabel Ross acts as regional mental health consultant for ten 
northeastern states. She spent several years as director of outpatient psychiatric 
‘clinics in Denver and Buffalo. In London, England, she worked as a psychiatrist for 
the British Ministry of Health's Emergency Medical Service. Dr. Ross has written a 
number of articles on mental health and juvenile delinquency and a book entitled 
YOU AND YOUR AGING PARENTS, in collaboration with Edith Stern. Welcome now, to 
TOWN MEETING, Dr. Mabel Ress. 

DR. ROSS: Mental hospitals alone cannot meet the needs of mentally ill persons 
and their families. Mental illness includes a number of different diseases, perhaps 
more than we now know--and all degrees of impairment of function. As in most other 
diseases, many persons with a mental illness can be and should be treated in their 
home surroundings while carrying on their usual activities. This is, of course, par- 
ticularly true of children and adolescents. it=is through community psychiatric facil- 
ities that treatment and other services can be made available outside of the hospital. 

There are five main areas for community psychiatric services: Giz) The education 
ef the entire population in ways of living as individuals and groups, which will in- 
crease the individual's resistance to illness and decrease the force of factors con- 
tributing to illness--education in mental hygiene, if you will. (2) The application 
and dissemination of knowledge of methods of preventing mental illness. (3) Climical 
services to those showing some symptoms of mental illness, but still able to carry on 
their ordinary responsibilities. (,) Intensive treatment for seriously ek he who 
do not require hospital care. (5) Clinical services for those who have benefited by 


= 


- ee 


hospital care and are returning to their families and work--who are convalescents, 
we might say. 

In all medical care, it is recognized that the patient is not the only person 
affected by his illness, and that his family and environment may directly affect the 
speed and completeness of his recovery. By the very nature of mental illness and 
the age-old attitude toward it, this is particularly true of the psychiatric disorders. 
This means that total community psychiatric services require not only psychiatrists i 
and other medical specialists, but also members of associated medical and non-medical 
professions--nurses, social workers and psychologists, all with special training in 
the field of mental iliness. 

In other words, it is as necessary to have community services to help care for 
those with mental illness as it is to have non-hospital services in industrial acci- 
dents, respiratory diseases or communicable diseases. The person with a cut hand, si- 
nusitis or measles rarely requires hospitalization, but he does need and deserve medi- 
cal care. Similarly, the adult with frequent heart palpitations and the child with 
night terrors will rarely need hospital care, but they do need help. 

As more people--families, potential patients and even professional people--become 
aware that treatment of mental illness is possible, and when such treatment is made | 
available in many settings, we will be able to meet the challenge of mental illness. 

MR. BACK: Mr. F. Ray Power has worked for 22 years with West Virginia's State 
Board of Vocational Education. During that time, the State's vocational rehabilita- 
tion program for the disabled, now under his direction, has grown to be one of the 
foremost in the United States. Mr. Power was chosen by the State Department in 199 
to study the work which is being done by Brazil in the rehabilitation of disabled 
persons. He has written a number of books and pamphlets in his field. Well, how 
do we help him--how do we treat him? For that story, we're glad to hear now from 
Mr. F. Ray Power. 

MR. POWER: The State Rehabilitation Agency is represented here tonight because 
it is now an accepted fact that in-hospital preparatien for a suitable job is an in- 
portant therapeutic tool in the treatment of the mentally ill. This comparatively 
new addition to the therapies is a challenge, not only to the rehabilitation agency, 
but to every member of the mental hospital staff. Skilled personnel are required to 
discharge this responsibility. These include psychiatrists, psychiatric social work- 
ers, psychologists, occupational, recreational and work therapists, nurses, ward at- 
tendants and work supervisors, as well as the vocational rehabilitation counseler and 
the placement specialist. 

There is often confusion about the precise meaning of the term, rehabilitation. 
This arises because the term is frequently used in a narrow sense, such as the mere 
acquisition of a vocational skill or the purchase of anartificial limb. Recently, 

a broader and more satisfying concept has emerged in which the term refers collectively 
to all of the kinds of services provided for the handicapped person which contribute tej 
increasing his functional ability, to his finding a suitable job and to his sharing in| 
the common goals of his community. It is here used in this broad sense as an assem- 
blage of mutually inter-related, purpose determined services. Psychiatric diagnosis 
is necessary to appraise the factors, individual and social, which may be the contri- 
buting causes of illness; suitable psychiatric treatment may be necessary before the 
patient can be advanced into the succeeding phases of rehabilitation. 

Vocational counseling should begin as soon as the patient is ready to discuss 
these matters realistically, and this is frequently early in the course of illness. 
In consultation with the patient and appropriate hospital staff members, the coun- 
selor works out with the patient preliminary employment plans. The family, the 
clergyman, and others are frequently brought into the picture to assist in promoting 
community acceptance. The rehabilitation counselor locates a job in whichwork re- 
quirements most nearly match the patient's work capacity. It is important that each 
cooperating person understands and functions in providing his part of a total team 
effort to prepare and to place the patient in a suitable job. When this program is 
realistic, it provides motivation towards recovery amd plays a definite part im re- 
storing the mentally ill to normal health. 
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West Virginia started providing rehabilitation services to the mentally ill in 
195 and, within a ten-year period, has provided services to 1,200 such persons, and 
of this number, rehabilitated 750 into employment. To date, this program has cost 
the State and Federal Governments $375,000, but it is estimated that it has saved 
the State $2,500,000 in cest of hospitalization alone. In addition, it is estimated 
that those rehabilitated are earning wages at the rate of $1,100,000 annually. The 
humanitarian and social gains accruing to these rehabilitated men and women, their 
families and their communities, cannot be measured in dollars and cents. Surely 
there is need for this kind of program in every state and community. 

MR. BACK: I'd like to opem the discussion now to any comment that might be 
volunteered on any one of the statements. Mr. Power, do you wish to make a comment 
on what you have heard so far? 

MR. POWER: Dr. Ross has pointed out that hospitals alone cannot meet the needs 
of the mentally ill person. A part of their recovery and convalescence must, of 
necessity, take place outside the hospital if the patient is to be cured. The State 
Rehabilitation Service can play a majer role in bringing about this cure by provid- 
ing counseling, guidance, training, job placement and other services needed te 
provide suitable employment. 

MR. BACK: Thank you. I wonder if I could turn the discussion now to this--if 
you will. 1 wonder whether the evidence of mental illness we see today, we say it's 
now our Number One problem, arises out of the fact that we know more about it now-- 
we have thrown away the taboos about it--we're letting it come out in the open--we 
have a longer life-span than before. Dr. Overholser, are those the elements that 
make us so aware of the problem? 

DR. OVERHOLSER: I think the largest single factor is the lengthening life-span. 
Of course, the only statistics that we have that are really dependable are those that 
have to do with the admissions and the discharges in mental hospitals. We know that 
there is a great deal of mental illness of warying degrees, as Dr. Ross has said, in 
the community--most of which will never lead to hospitalization. Much of that infor- 
mation as to the number of such cases is estimates. Now, there is no evidence, I 
think, that the increasing pace of living has resulted in much increase in mental 
breakdown. There have always been stresses of living--always, as leng as history 
has existed--and the human animal certainly shows a remarkable ability to adjust. 

But the fact is that the older the machine gets, the more it's likely to break down 
or at least creak--and the fact is that people are living for much longer periods than 
formerly and, therefore, the breakdowns are increasing proportionately and numerically. 

MR. BACK: Dr. Ross, we like to think that all our taboos about mental illness 
have been removed, but do you think they have? Did that grow out of your experience? 

DR. ROSS: Frankly, I don't. I think most of the mental illnesses still are 
loeked upon with a certain amount of "this is something mysterious and queer and 
different." I think there is going to have to be quite a lot of education of all of 
us--and I do mean all of us--until we get to the point of recognizing that there is 
something we can do early and middle and late in the care of the very seriously dis- 
turbed and in the prevention of it, a great deal more than we have recognized and 
that there is something we can do as a total community about setting, shall we say, 
the atmosphere, in which people grow, in which they work, in which they carry on 
their daily activities that will have a great deal to do with it. 

MR. BACK: You're saying now that we can do a good deal to prevent a person 
ever going to a hospital for mental illness. I'm interested in that and I think 
everybody listening is. I wonder if you could be specific on that, Dr. Ross. Could 
you give us an example. If we see somebody whom we think is mentally ill, we have 
to assume that's just his personality. Certainly we have no right to make a decision 
about his emotional condition, have we? 

DR. ROSS: I suppose we do, whether we have a right or not, most of us. As to 
whether we're going to advise him to see his physician, see a psychiatrist as some 
people seem to think is entirely necessary and yet, this is not the first thing to 
think about necessarily. If you have a man who is absent from his job very olbenss 
who is having difficulty in getting along--is constantly worried and upset, it's just 
as apt to be that what he needs is greater job security or a little bit of help in how 
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to plan with his family, or perhaps a physical examination by his physician as it is 
that he actually needs a psychiatrist. What he does need is the recognition on the 
part of his family, of his employer, of his physician, that how a person feels has 
a great deal to do with how well he can do his job and how healthy he is. 

MR. BACK: Mr. Power, I raised that question about taboos ‘and are they vanishing, 
and perhaps we ought to turn to yeu now and ask you what your experience has been when 
the person who has been mentally ill returns frem the hospital and is now going back 
into society. How does society treat him usually? 

MR. POWER: The rehabilitation of the mentally handicapped is made much more 
difficult because of general public antagonism toward and rejection of the person 
who has been mentally ill. The rehabilitation of a mentally handicapped person can 
be greatly simplified and expedited by an improved community understanding and atti- 
tude toward mental illness. If the public will accept the fact that mental illness 
responds to treatment as does physical illness, and that is no more a disgrace te 
be mentally il] than physically ill, this will do much to improve the chances of such 
a person being rehabilitated. 

MR. BACK: Dr. Overholser, I know there are two things we have to get at tenight. 
One is: What is the problem with respect to the mental hospital? Do we have enough 
hospitals? Are they doing the job? Are they really doing a lot of wonderful things 
these days and, secondly: What do we do to keep them from getting into the hospital, 
so they won't have to go there? Hospitals are so overcrowded now. What do you see 
now in the mental hospital of America? Is it getting any better? Do we have a long 
way to go? 

DR. OVERHOLSER: I think there is a considerable way to go all right, and some 
hospitals still are lagging pretty far behind, but during the last five or six years 
especially, the states whose principal responsibility this is have been showing a 
very substantial increase in the interest and in the aid in building up their in- 
stitutions--pulling them up physically as well as with regard to the type of care 
which is given there, developing personnel and doing the various other things which 
are needed. There is still a good deal of overcrowding, of course. 1 suppose for 
a good while yet there may be overcrowding because it takes a long time to build. 
There is much to be done, but much has been done, I think, in the last few years, 
thanks very largely to public interest and, in turn, that interest being manifested 
to the governors and the legislators of the states. 

DR. ROSS: Dr. Overholser, would you say--I hope you would--that one of the 
things that has helped, both in the change of attitude toward the need for mental 
hospitals and the hospital's needs for more assistance, more personnel, and also fer 
doing away with this sense of taboo has been the fact that peeple are now thinking 
about visiting the hospital, offering volunteer services, that the hospital in working 
with the family finds it easier to be able to tell them what they can do to help, both 
_during and after hospitalization. It seems to me that this is one of the areas where, 
many times, the fear is partly tied up with the sense of "we don't know what to do-- 
we might made them worse." 

DR. OVERHOLSER: Yes, there are many misapprehensions still. What you say is 
absolutely right, Dr. Ross, and the public is coming to realize more of what ac- 
tually goes on in hospitals, instead of cherishing the many misconceptions that have 
existed through the century or more in which there have been mental hospitals in 
this country. And that is the fundamental need of everything in this field--public 
understanding--and that, I am convinced, is growing, although I regret to say that 
I agree with you that there is still more taboo than we should like to see. 

MR. BACK: Dr. Overholser, you referred in your opening statement to the 
so-called tranquilizing drugs. We hear a lot about those. They seem to share 
the same quality of all the wonder drugs. What are they doing? Are they really 
helping you out a good deal? Tell us more about how they function. 

DR. OVERHOLSER: Yes, of course. Drugs have been used all through the ages,. 
again with relation to mental disorder, but the drugs that have been used hitherto 
have been largely drugs which tended to make the patient if not unconscious, at least 
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groggy. Now, two drugs have been developed recently which calm the patient, relieve 
his anxiety, reduce his physical activity if he is overactive but, at the same time, 
don't impair his consciousness. That is, he remains clear mentally so that then he 
can be approached by the various other means of treatment, particularly psychological 
therapy of one sort or another which we have. I think they are a remarkable discovery, 
but they are not panaceas and I think it ought to be recognized that they have to be 
prescribed by persons who are familiar with them. It isn't like running down to the 
drug store and taking a pill er two and then saying, "Now I'm all right." It isn't 
quite so simple as that. 

MR. BACK: This week's winner of the complete set of the American Peoples Ency- 
clopedia is Rachel R. Sanborn of St. Paul, Minnesota, who has submitted this ques- 
tion; and I'd like to present it to each of you in turn. "WHAT CAN WE DO TO EDUCATE 
Eile RIS AND FRIENDS OF THE MENTALLY ILL?" Supposing I give that to you first, 

- Ress. 

DR. ROSS: It seems to me that the thing that we just were exchanging here, that 
the family and friends are brought in as an active part of the actual treatment of 
the patient during the time he is in the hospital, that we are beginning to give them 
Some understanding that this is not a job that is entirely that of the professional 
person, but that it is a family and community job. But more than just telling them 
what they ought to do, we go on to the point of helping them see where they can help 
and almost every human being, when he sees that there is something he can do, imme- 
diately feels better about the total situation. 

DR. OVERHOLSER: There is partly a change in attitude on the part of the hos- 
pitals. There was a time that mental hospitals didn't particularly care to have 
many visitors, and certainly didn't encourage volunteers. Now, they are very glad 
to have the public come in, whether or not they're related to patients. They want 
the patients visited, of course, but many of them are establishing volunteer serv- 
ices. During Mental Health Week, which is celebrated every year the first week of 
May, many hospitals like this one, for example, hold open house and just a month 
ago I think we had at least 300 visitors who came here and were shown about the 
hospital. Things were explained to them, so we're trying to break down constantly 
the fear and increase the understanding. 

MR. BACK: I wonder whether the person who submitted this question, which won 
the prize, didn't have in mind what we might do to educate the relatives and 
friends of the mentally ill who have not yet sought any help. I don't know whether 
I can illustrate this properly by saying Alcoholics Anonymous, for example, does a 
good deal to assist the alcoholic who, in a sense, is mentally ill, to try to assist 
him, you see, so that he doesn't have to go to a hospital. Perhaps it was from that 
point of view that this question was submitted. Do you think so--I don't know. 

. DR. OVERHOLSER: There has been a great deal written; a goed deal of it is good, 
some of it, perhaps, not so good--but the number of articles in magazines and in 
newspapers is a very good index and it's increasing tremendously. In the last ten 

years there has been a vast increase in the number of magazine articles, so that 
anybody who reads and nowadays, practically anybody who listens to the radio or to 
television, is likely to hear something about this matter and thereby possibly, if 

' he pays some attention, can gain in knowledge. 

MR. POWER: I would add to what has been said to learn from families that have 
had an experience of mental illness and find out how they adjusted to the situation. 
I think that is very helpful. 

MR. BACK: Sometimes it is not easy to find a family like that, I suppose, 
is it? 
; MR. POWER: There are a great many more than yeu know about when yeu have 
had the experience in your own family. 

MR. BACK: Thank you. Now it is time to go to our audience here in Hitchcock 
Hall on the grounds of Saint Elizabeths Hospital im Washington, D. C., and find out 


what our audience wants to know about. 

QUESTIONER: Dr. Overholser, in view of Saint Elizabeths' successful use of 
the drugs, Chlorpromazine and Serpasil particularly, would you suggest that state 
legislatures appropriate funds for using these drugs in the state mental hospitals? 

DR. OVERHOLSER: I don't think that yeu should necessarily ask for an appro- 
priation for this particular purpose, earmarking the money for that. I feel con- 
vinced that these drugs have a very valuable place in the treatment and in the 
erderly operation of mental hospitals, and I think it is merely one aspect of the 
tetal care of the patient but, certainly, the funds are necessary because, I regret 
to say, the drugs are fairly expensive--so it may be a question of an overall in- 
crease in appropriations which are available for this particular purpose. 

MR. BACK: Is the questioner raising the point that some state institutions 
aren't using the drugs? 

DR. OVERHOLSER: I am afraid that is the case. Hew some state institutions 
can buy any with the low per capita cost that is allowed them by the legislatures, 

I don't know. 

QUESTIONER: Dr. Ross, I would like to know what kind of steps we can take 
to overcome the prejudice and superstitions about former mental hospital patients? 

DR. ROSS: This is a big question, isn't it. I think the things that Mr. Power 
has mentioned indirectly--we haven't given him a chance te elaborate on them too 
much perhaps--but the fact that a man can come into industry now and be accepted 
as your fellow-worker, without having the mark of everybody sort of walking around 
him or whispering behind his back. That may sound a little strange, but it has hap- 
pened in the past. This is one. I think another thing that will have to come is 
the recognition that there is not "a" mental illness, but that there are many mental 
illnesses and all degrees--you know, there was a time when we felt that way about 
tuberculosis--and the time must come when we will recognize that there are very many 
different degrees and that many people can, do, have and will recover. 

MR. BACK: I wonder if that doesn't relate to something we talked about, Dr. 
Overholser. The idea some people have that if yeu go to a hospital, like Saint 
Elizabeths, you are, of necessity,"furiously mad"--was that the term you used? 

DR. OVERHOLSER: That was an old legislative term in the early days of hospi- 
tals. They used to send the "furiously mad" to hospitals. It meant that a great 
many mental patients simply didn't get into hospitals. They weuld get into jails 
instead or stayed at home. — 

MR. BACK: It doesn't follow that a person who comes to a hospital like this 
is furiously mad necessarily. 

DR. OVERHOLSER: I don't suppose that before the days of tranquilizing drugs 
we had more than about 5% of our population who met the average layman's notion of 
a mentally ill person. I1 think most people still have the picture, resting in their 
minds from childhood days, that a mental patient was somebody who was "furiously mad," 
and that's a very small proportion of the total number, actually. 

QUESTIONER: Mr. Power, what do you consider the role of occupational therapy 
in the prevention and rehabilitation of the mentally il1? 

MR. POWER: The occupational therapist, as I see it, is a member of the team 
that works towards the rehabilitation of the mentally ill person and makes a very 
substantial contribution. 

MR. BACK: I think the question was "to what degree is prevention involved?" 
Did you mean to ask that? 

QUESTIONER: The question was: What do you consider the role of occupational 
therapy in the prevention and rehabilitation of the mentally i11? 

MR. POWER: I think I might refer that to Dr. Ross. 

DR. ROSS: It seems to me that one of the things that can be done is to recog- 
nize that any person who is ill and upset has a need to keep active, not busy werk-- 
thank heaven occupational therapists no longer think in those terms--but they have 
a need for skills, for the use of their hands, for a sense of accomplishment--and 
this can work in--it's a little difficult for me to say "prevention at a certain 
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point." Certainly in the role of depressing fellew-ups to physical illnesses there 
1s a tremendous role that the occupational therapist in a general hospital can play. 
QUESTIONER: Dr. Overholser, I am very interested in the federal hospital here, 
and I wondered what is the difference between a federal hospital like this, and a 
small county or city hospital? In other words, who is eligible to come here? 
DR. OVERHOLSER: That's a good question. Of course, I think the Washingtonians, 
at least, appreciate the fact that the District of Columbia has a peculiar status-- 


Mainly, that it is directly under the control of Congress and the Federal Government 


established this hospital years ago for the Army and the Navy and the residents of 
the District of Columbia. The residents form the largest part. There are certain 
other federal beneficiaries who may come here, but it is not available to the citizens 
of other states as such. It is largely on account of the peculiar legal status of the 
District of Columbia. 

QUESTIONFR: Dr. Ross, how large a role do these modern drugs play in the treat- 
ment of mental illness? 

DR. ROSS: You've put your question to the wrong person. That's Dr. Overholser. 
His is the one with treatment. 

DR. OVERHOLSER: I might say that a good many patients now, who are in the in- 
cipient stages, particularly of overactivity, are sometimes treated outside by the 
means of these drugs. Their use is not confined to hospitals. It certainly, however, 
ought to be under medical supervision. 

MR. BACK: I wonder if what our questioner doesn't have in mind is this--when 
we hear about the wonder drug penicillin, we know it achieves a pretty direct result 


‘and when we hear about the new wonder drugs in mental illness we say "well how directly 


do they go to the cure or do they take care of the situation," if I might put it that way. 

DR. OVERHOLSER: I don't suppose they are any more curatives directly that morphine 
is curative of a condition that is causing pain--but they do make the patient much more 
accessible to the various psychological approaches which may be used in treatment. 

And sometimes, of course, they might tide him over so that he might recover spontane- 
ously--if I might use that word. There are, of course, many conditions which get well 
without a let of treatment. 

QUESTIONER: Mr. Power, do you feel that we have enough rehabilitation for 
patients released from our mental institutions? 

MR. POWER: No, sir, I do not. I feel that we have far too little. The amount 
of rehabilitation service that is being provided throughout the United States through 
state rehabilitation agencies is really negligible at this time. 

QUESTIONER: May I ask one further question. How do you feel that we should go 
about increasing these services? 

MR. POWER: In order to increase the services we need larger budgets for state 
rehabilitation agencies and larger budgets for state hospitals, because it is neces- 
sary to have more funds to provide qualified workers. 

QUESTIONER: Dr. Overholser, I would like to know what are some of the warning 
signs of the approach of mental illness? 

DR. OVERHOLSER: There are a very large number. I was discussing this an hour 
age with Dr. Ross and she sees much more of the incipient cases than we do in the 
hospital. Perhaps I'll turn that over to her. 

DR. ROSS: This is going to sound like the same record over again. There are 
so many different kinds of illnesses and there are so many degrees of it. It seems 
to me that the thing that most of us--whether it is in ourselves or whether it is in 
our families or friends or whether, as physicians, we are thinking about it--the 
thing that disturbs us is when someone seems so unhappy, so upset, whatever we may mean 
by that, that he begins not to be able to function well in whatever his job is and to 
be worried and disturbed about it. That is about as quick an answer as I can give. 

QUESTIONER: Dr. Ross, are there any statistics which permit a valid comparison 
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of the incidents of mental illness in the urban centers of this country and the 
urban centers of any other nation? 

DR. ROSS: It would be rather difficult to be sure whether our statistics at 
this point are comparable, because what is collected in some other parts of the 
world and the kind of statistics we have here, plus the, shall we say, the degree 
of professional services available for this, makes it so that the statistics today 
are not comparable, but as far as we know, there is no greater incident of dis- 
turbance in this country than there is in other countries, but there is an in- 
creasing awareness of it. 

QUESTICNER: Dr. Overholser, what are chances for normal recovery of a patient 
who has had a transorbital lobotomy? 

DR. OVERHOLSER: Lobotomy is the process by which certain communicating 
fibers in the brain are cut--sometimes called "leucotomy" because it is in the 
white matter of the brain. It tends to reduce awareness of anxiety. It tends 
somewhat to lower inhibitions. Some patients who have been very disturbed are 
made much more calm by it, but it does deprive the patient, nevertheless, of a 
part of his brain and ought to be considered only, in my opinion at least, as 
a last resort and not thought of as something to be done early in any mental dis- 
erder--and done in relatively few, at that. 

QUESTIONER: Dr. Ross, what percentage of mentally disturbed patients could 
be cured by short-term intensive treatment in a psychiatric ward in a lecal general 
hespital, thereby avoiding commitment to state mental institutions? 

DR. ROSS: This is a question that has had a great deal of study in all parts 
of the world by the way. We are not sure what percentage could be, because we 
have never been able to have enough services available to make the comparison easy-- 
if that statement answers, to some extent, your question. Im other words, there 
are toe few hospitals that have this available, that we have had to use our larger 
mental hespitals for the care and treatment of the mentally ill. However, we have 
a feeling that if there were more available and if there was the help coming from 
the nurses, from the whole setup with understanding and training back of it, the 
whole thing we've all been talking about, that quite a large number could be helped 
and could remain nearer their homes during the process. Percentage-wise, I can't 
answer you. 

DR. OVERHOLSER: I would like to add to that, if I may, that in my opinion, no 
general hospital of any size ought to call itself a general hospital unless it has 
facilities for the care of mental patients. 

QUESTIONER: Dr. Overholser, what do you believe are the most important 
improvements which could be made in the law regarding mental illness and criminal 
insanity? 

DR. OVERHOLSER: That's a pretty big problem. Do you refer now to admissions 
to mental hospitals? 

QUESTIONER: No, sir. I mean in relation to the law as it affects mental 
illness. 

_ DR. OVERHOLSER: That is under considerable debate in the District of Columbia 
just now. Of course, I think psychiatrists in general think that the legal definitions 
in vogue in most states are far behind psychiatric knowledge, and are altogether too 
narrow. In fact, there are only two states in the Union--one of them being the Dis- 
trict of Columbia and the other New Hampshire--which have criteria of insanity in 
the legal criminal standards which are in line with modern concepts. An illustratien 
again of the fact that very often the law lags considerably behind the state of gen- 
eral knowledge. 


QUESTIONER: You think, then, that the definition is the most impertant part 
that could be improved? 


-10- 


DR. OVERHOLSER: Yes, of course, you could trust a good deal of the common 
sense of juries, but sometimes they are misled by the charges of judges. 

QUESTIONER: Dr. Ross, are there national standards for mental hygiene clinics 
and, if so, what are these standards? 

DR. ROSS: A mental hygiene clinic has to be conceived, planned, and the 
organization carried out in terms of the need of the particular area, so that 
in some areas it might be for children and another it might be for families, and 
so forth, so that there has never been a definite standard set. It is hoped that 
there will be a full team of not only the psychiatrist, but also psychiatric social 
workers and psychologists, trained in community psychiatry in these clinics, but 
no definite standards have been set excepting there are professional expectations 
that are followed. 

MR. BACK: I would like to ask Mr. Power a question. Has it been your experi- 
ence in West Virginia, sir, that when people are returned from treatment in mental 
hospitals that it is advisable for them to go back to the kind of work they did 
before they were sent to the hospital? It seems to me that that would be the wrong 
thing in some instances. 

MR. POWER: There have been some studies that indicate that a considerable 
number of patients who returned to old jobs do not need any rehabilitation service. 
I think it is a mistake to believe that a patient will not need any rehabilitation 
service when he returns to the job that he left before he went into the hospital. 
There are a number of changes, usually, in jobs and because of the public attitude 
and feeling on the part of employers as well as employees, there needs to be some 
preparatory work to help the individual back and get him established. Rehabilita- 
tion service can do that. 

MR. BACK: I was thinking that perhaps there are certain things about an old 
job that would make it desirable for him not to go back to it. 

MR. POWER: Frequently, that it true because the stresses of the old job many 
times caused the mental breakdown and in those cases there should be another job 
found, perhaps that has less stress. 

QUESTIONER: Dr. Overholser, is there a limit to the amount of shock treatment 
a patient should receive? 

DR. OVERHOLSER: That depends partly on the point of view of the psychiatrist 
and partly on the condition for which it is being given. It may interest you to 
know that during the last six months we did a little checking up here recently, and 
we found that since we've been using these new drugs we have given, I think, a total 
of thirteen shock therapies in the whole institution, and we have approximately 
7,500 patients. In other words, I think it is quite possible that electro-shock 
is to a large extent, perhaps, on the way out, though it is still almost specific 
in certain cases of depression. 

QUESTIONER: May shock treatment have harmful affects later in life? 

DR. OVERHOLSER: I think that is still an open question. I don't think 
that has been determined. I think it is possible that it may. Of course, there 
are some complications to shock therapy occasionally in the line of fractures and 
dislocatiens and that sort of thing, but you are referring particularly to affects 
en the brain, and we just don't know. I have an uneasy feeling myself that that 
is not at all impossible. ; 

QUESTIONER: Dr. Ross, what percentage of current admissions to mental hos- 
pitals could successfully be treated in out-patient clinics and kept out of state 

itals altogether? ' 
se os ROSS: Again, I cannot give you the percentage. We have to think in 
terms that hospitals are going to be necessary always for certain types of patients 
because there are certain types of conditions that must be treated in that setting. 


Sie 


But, as we gain more knowledge and hopefully as the research is more successful, 
we will find that a great many more people can be treated outside the hospital. 
T'll have to offer you the comparison of the fact that we treat tuberculosis 
outside the hospitals now to a degree that was absolutely undreamed of twenty- 
five years ago, and we hope the same thing will happen here. 

QUESTIONER: Dr. Overholser, do you think a mental hospital can be too 
large? 

DR. OVERHOLSER: I suppose it is possible. Maybe it can be too small, too. 
It all depends on what criterion you are using. I don't think there is any money 
saved when you get above the size of 2,500 or so, from the overall cost of epera- 
tion. There are, of course, larger hospitals than this which function, so far as 
I know, pretty well. JI think it would be much simpler, in many ways; there are 
fewer complications perhaps of administration in the smaller hospital. 

QUESTIONER: Dr. Ross, do you feel that school social workers and psychiatric 
workers attached to school systems and juvenile courts could play a more important 
role than they presently do in the prevention of mental illness? 

DR. ROSS: I think they already do play a very big role in prevention, and 
as we have more of them and there is more awareness of what they can do and more 
understanding in the community--because we still have the problem of many people 
feeling "this person--this child has misbehaved, take them somewhere else" instead 
of the sense of "what can we all do for them," but I think they do and will play 
a tremendous role. 

QUESTIONER: Dr. Ross, what role may the community religious groups play in 
the challenge of mental health? 

DR. ROSS: They already do play a tremendous role and many clergymen and 
many churches are active in this field--in and out of hospitals. 

MR. BACK: Thanks very much to you, Dr. Mabel Ross, and to you, Dr. Winfred 
Overholser, and to you, Mr. F. Ray Power. Thanks to our hosts at Saint Elizabeths 
Hospital, and in particular, to Samuel Botsford. Our thanks also to the staff at 
Station WMAL. 


"TOWN MEETING" ANNIVERSARY PROGRAM 
TO BE AVAILABLE AS RECORD ALBUM 


The historic documentary program which was broadcast on May 29th, commemor- 
ating the Twentieth Anniversary of "America's Town Meeting" will be produced as a 
record album, Narrated by John Daly, the 20-Year Cavalcade included excerpts of 
discussions featuring such famous political figures and statesmen as Wendell 
Willkie, Norman Thomas, Adlai E, Stevenson, Richard M. Nixon, Dean Acheson, Prime 
Minister Nehru, Thomas E. Dewey and many others. 


The "Town Meeting" Album -- twenty years of debate -- will be a valuable 


addition to home and school libraries, For further details, write to "Town Meeting" 
Publications Office, New York 36, New York. 
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